
different1. nailing address i f  than f ac i l i t y  address: 
(Hame) 

OF 
name of Long Term Care f a c i l i t y  

\ 
(Signature of (Mer, (Title) (Signature of preparer (t i t le)  

Partner or O f f  i cor) 

Facili ty) 

A. type of f ac i l i t y  and Total licensed beds 

- m i t a t  
long Tern Care Facili ty 

a. type of ownership 

proprietary 

Partnership 

sub-chapter “5“ Corp. 
Corporation 
Individual 
Other 

s p e c i f y  

b 

residential 
icf and Other 

non-proprietary 

voluntary nonprofiti t 
government 

5 state 
county county 

City . 
Other  

specify1 



+ ' .  . ,  1 

appendix I 1 :  
Schedule A ,  Cont 'd.  . '

I 

The period covered by t h e  most recent a u d i t  of  our f i n a n c i a l  records by an independent 1 
b . publ ic  accountant was from t 19- to :, i.9,' by: ic 

(Name o f  Firm) (addressj (Zip)  

0 
(Area Code & Telephone Number) 

D. 	 is t h e  A d m i d s t t a t o r ,A s s t s t a n ta d m i n i s t r a t o r  Owner o r  Officer assoc ia ted  w i t h  any
other  medicaid f a c i l i t y  i n  Utah? 

Y e5 NO 
If Ye$:, complete below: 

* - - .-
\ ._ -

E. Has there been a change i n  opera t ions  or ownershipduring t h e  period? 

Yes No Explain: 

yes No 
If Yes, complete below: 

Name 

I. 

2. 
3. 
b. 

5 .  

Expense Accountapportioned Amounts apportioned 

Explain basis for apportionment on separa te  schedule. List eachexpense account the 
total expense describe the metPodology forapportionmentandinclude t h e  computa t ion  

-2-



-- -- 
-- -- 

-- 
-- -- 

Were services Ourchased or  r e n t a l s  and l easesar rangedinvolv ingorganiza t ionsre la ted  
by common ownership or con t ro l  fo r  any or' the following expense ca tegor ies?  

Yes No Yes NO 
I. Administrator 5 .  Management fee 
2. Rental of F a c i l i t i e s  6 .  Housekeeping
3. Dietary 7. Maintenance 
4. Laundry 8. Accounting Fee 

9 .  Other (Spec i fy)  . 

if the answer t o  any o f  the above is Yes, please attach a schedule which i d e n t i f i e s  
t h e  cos t  o f  the serv ices ,  rentals or lease 'tothe re la ted  Organiza t ion .  

a l lL i s t  below - owners, officers andadminis t ra torsfor  whom . s a l a r i e s ,  wages Or 
drawingshavebeenincluded as salaries i n  t h e  FCP. 

Were any members of t h e  owners', officers' or adminis t ra tors '  families+ on the payro l l  
or r e c i p i e n t s  of any money? 

I f  YES, add t o  t h e  list. 

name of owner Total Monies paid
officer or Age if % of timeor or AccruedDuring
Family Member Less man 19 Hours Per Week during t h e  Per iod 

. .  

Rates chargedduringperiod: 

. . . . 
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APPENDIX 1 


SCHEDULE C-1 

.I 

L'. 

01 

m .  


-	 03 
04 
05 
Oh 


99 


71 00 


99 

73 m 
01 
01 
05 
06 

?9 

73 00 

99 


REVENUE 

(61 
FCP REPORTED REVENUE 

skilled 
Intermediate  
imr 
Third Par ty
ContractualAdjustments
P a t i e n t  Refunds 

TOTAL 

Skilled 

Intermediate  
IMR 
Third Par ty  . 
ContractualAdjustments
P a t i e n t  Refunds 
.Veterans 

CormunityDiscounts 
r e s i d e n t i a l  Care 

TOTAL 

medicare .
m i d  Party (i.e. from p a t i e n t )
ContractualAdjustment
Pa t i en t  Re funds  

TOTAL 

OTHER REVENUE NOT OFFSET AGAINST C O S  

... 



APPENDIX I 
s c h e d u l e  C-2 

CHECKLIST OF 
adjustments TO OPERATING EXPENSES 

( 5 )
TITLE 


7s 00 INCOME FRO4 PATIENTS+ 

Telephone

Laundry

Dry Cleaning 

Pr iva te  nurs ing  Service 

Pharmacy

Laboratory 

Therapy

Medical Suppl ies 

Other (Attach List) 


TOTAL 

Meals Sold t o  Guests or Employees
Ram Rented t o  Employees

Services to: Employees
Services & Supplies  Sold t o  Employees
Telephonecommissions 
Purchase Discounts & Rebates 
Property & Equipment Rentals  
Contr ibut ions 
i n t e r e s t  
vending-Machines 
Gift Shop & snack bar 
Barber Shop & Beauty Shop
Other (Attach List) 

TOTAL 
.~ 6 

(6)
FCP REPORTED ADJUSTMENTS 

* 

-

. .. 
-

* 

*CattytoSchedule B t o  a p p r o p r i a t e  Cost CenterunderAdjustmentscolumn. 

r 

-8-




- -  

b' Lessorrelated by common ownership -or con t ro l  wi th  lesses Yes No . 
& I  YES, a t tach  explana t ion  and complete Schedule E. 

BUILDING RENTAL 

(TO 

1. 	 \ I 

Name of Lessor Address Telephone Number 

7 .  Period of Lease , 19 -t o  , 19 
3. 

A. Rental of Movable equipment  

5. Real Estate Taxes: 

6 .  buildingInsurance: 

7. Utilities: 

Other Expenses(Attach List): 

>.Total (4 + 5 + 6 + 7 + 8 

10. Net buildingRental  (3  - 9 )  

. 	 848" 

854, 8539 855* 

859* 

11. Cost Per Bed or Cost Per Square Foot 

*Include in schedule B as an adjustment .  to  t h e  Corresponding account code( s). 


